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DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
<37 CFR1.63) 

H DedafBtionSubmttwd^ith □ Declaration Submitted after 
Initial Rfing OR Initial Rling (Surcharge 
(37 CFR 1.16(e)) required) 


Attorney Docket Number 


DEP5111NP 


Rrsl Named Inventor 


GARY P. GOODFHIED 




TE IF KNOWN 


Application Number 




Ring Oate 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am (ha original, first and sots Inventor (It only one name U listed below) or an original, first and joint inventor (if 
plural names are listed be tow) of the subject matter which is claimed and for which a patent Is sought on the invention 
entitled: 



MODULAR IMPLANT SYSTEM WITH FULLY POROUS COATED SLEEVE 
(Trtle of the Invention} 

the specification of which 

B is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) [ 1 as United States A pplication Number or PCT International Application Number 
I 1 and was amended on (MM/DD/YYYY) I 1 

t hereby state that I have reviewed and understand the contents of Ihe above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including tor 
contlnuation-in-pan applications, material Information which becamt available between the fifing date of Ihe prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 UlS.C. 1 1 9{aMd) or 305(b) of any foreign applicmton(s) for patent or 
inventor* certificate, or 365(a) of any PCT International application which designated at least one country other than the 
United States of America, fisted below and have also Identified below, by checking the box. any foreign application tor patent 
or Inventor's certificate, or any PCT International appUcaiian having a tWng date before that of the application on which 



Prior Foreign 
Application 
Numberfe) 


Country 


Foreign Riing Date 
(MM/DDflfYYY) 


Priority. 
Not Claimed 


Certified Copy 

Attached? 
YES NO 








□□CD . 


□ULAJ 

□□□□ ; 

i 
i 





n Additional foreign application numbers are listed on a supplemenial priorty data sheet PT0/SB/D2B attached hereto: 
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DECLARATION - Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United Slates provisional aDDticaiionfs) listed below. 


Application Numbers) 


Filing Date <Mtf/DD/YYYY) 




60/523,170 


11/1672003 


D AddrHonal provisional application 
nufflbtriateiuiedona 
tMppitmanul priority date rtoaf 
PTG/5fcVQ2B attached hereto. 


I hereby claim the benefit under Title 35, United States Code, §1 20 c! any United States application^) listed below and. Insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United Stales Code, §1 12, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regutedone, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international Winn date of this appficafion: 


Application Serial Mo. 


Fifing Date 


status j 






Patented 
Patented 


thereby appoint 




Place Customer 


IS Practitioners at Customer Number 




Number Bar Code 


AND 




Label Here 


□ PractOioner(e) named below: 
Name 


Bgaaafeg Number 




as my/our attorn ey(s) or agents) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 


Ad&ew all telephone calts to At tai&pnorte number (732) 524- 


Customer Number _ 
Direct aD correspondence taj H or Bar Code Label | 000027777 f OR 


Q Correspondence address below 


Name: 


Addicts: 


Address: 


City: 


Stale; 


2P 


Country 


Telephone: 


Pax 
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1 hereby declare thai aJf statements made herein of my own Knowledge are true and that all statements made on 
information and belief are believed to be true: and further that these statements were made with the Knowledge 
that willful raise statements and the like so made are punishable by fine or imprisonment, or both, under 16 
U.S.C. 10O1 and that such willful false statements may jeopardize the validity of the application or any patent 
issued, thereon. 


NAME OF SOLE OR FWST IN VENT OH: 




□ A petition hi* been filed for this unsianed inventor 


Given Name 

Hirst and middle rtf anvl) GARY P. / 


r^amHy Name 
[/ar Surname 


GOODFRIED 




inventor's ^ ^<^Pf^^ /lS 
Signature X Ci^ryr^t^fx 


f i 


is 




Date 3>-3A6<£ 


Residence: CitvRINT cl. 


State TX 


Couru 


try USA 


CltlsnahloUSA 


Matlino Address 19140 FALL6 CHEEK 


City FLINT 


Stale TX 


ZJP 75702 


Country USA 


l hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
Information and beflet are believed to be true; and further that these statements were made wlih the knowledge 
that willful false statements and the like so mads are punishable by fine or Imphsonment, or both, under 1 8 
U.S.C. 1 001 and that such winrui false statements may jeopardize the validly of the application or any patent 
issued thereon. 


NAME Of SECOND INVENTOR: 


n A oeiftion has been filed lor this unsigned Inventor 


Given Name 

(first and middle ftf anvl) STEPHEN A. 


Family Name 
or Surname 


HAZEBR0UCK 




Inventor's 
Signature 


Date 


Residence: CitvWINONA LAKE 


State IN 


Country USA 


CltkenshiDUSA 


Mailing Address 2504 ORCHARD DRIVE 


City WINONA LAKE 


Stats IN 


ZIP 46590 


Country USA 


I hereby declare that all statements made herein of my own knowledge are true and that an statements made on 
Information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 l 
U.S.C 1 001 and that such willful false statements may jeopardize me vaKdty of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


□ A petition has been filed tor this uneloned inventor 


Given Kama 

(first end middle fif anvl) MARK a. 


Family Heme 

or Surname LESTER 


Inventor's 
Signature 


Date 


Residence: CitvWARSAW 


Stats IN 




Country USA 


Citizenship USA 


Maxima Address 2417 S. WOODLAND CIRCLE 


City WARSAW 


State IN 


ZIP 48580 


Country USA 
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1 hereby declare thai ail statements made herein of my own Knowledge are true and that all at elements made on 
information and belief are believed to be true; end further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 1 8 
U.S.C. 1 001 and that even willful f alee statements may jeopardize the validity of the application or any patent 
Iseued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been fifed for tNs unsigned inventor 


Given Name 

(first and middle [if anvil SCOTT C 


Family Name 

or Surname BROWN 


Inventor's 
Sionature 


Date 


Residence: CltvWAHSAW 


State in 


Country USA 


CrtizenshloUSA 


Hailing Address 1311 BLUEBIRD DRIVE 


City WARSAW 


State IN 


ZIP 46560 


Country USA 



ZlQffi 



33MH AiW3<I 



lOTi ZL* flS XVA 9fr:ST V002/62/C0 



Please type a plus sign (+) inside this box [T] PTO/SB/01 (1 0-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Declaration Submitted with □ Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 



Attorney Docket Number 



First Named Inventor 



DEP5111NP 



GARY P. GOODFRIED 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



MODULAR IMPLANT SYSTEM WITH FULLY POROUS COATED SLEEVE 

(Title of the Invention) 

the specification of which 
^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) | | as United States A pplication Number or PCT International Application Number 
I | and was amended on (MM/DD/YYYY) | [ 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 
priority is claimed. 



Prior Foreign 
Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy 

Attached? 
YES NO 










□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



DECLARATION - Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 




I 60/523,170 


11/18/2003 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §112,1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 


Application Serial No. 


Filing Date 


Status 






Patented 
Patented 
Patented 


I hereby appoint: 

^ Practitioners at Customer Number 
AND 


| 000027777 | - 


Place Customer 
Number Bar Code 
Label Here 


□ Practitioner(s) named below: 
Name 


Reaistration Number 




as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 


Address all telephone calls to at telephone number (732) 524- 


Customer Number 

Direct all correspondence to: ^ or Bar Code Label | 000027777 | OR 


□ Correspondence address below 


Name: 


Address: 


Address: 


City: 


State: 


ZIP 


Country 


Telephone: 


Fax: 



1 hereby declare that ail statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) GARY P. 


Family Name 

or Surname GOODFRIED 


Inventor's 
Signature 


Date 


Residence: City FLINT 


State TX 


Country USA 


Citizenship USA 


Mailing Address 19140 FALLS CREEK 


City FLINT 


State TX 


ZIP 75762 


Country USA 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) STEPHEN A. 


Family Name 

or Surname HAZEBROUCK 


Signature ^J&MiL^ 5$, 


Date ^/&//t> y 


Residence: City WIN ON A LAKE 


State IN 


Country USA 


Citizenship USA 


Mailing Address 2504 ORCHARD DRIVE 


City WINONA LAKE 


State IN 


ZIP 46590 


Country USA 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) MABK QxO 


Family Name 

or Surname LESTER 


inventor's y^^J^ ^^^^ 
Signature x ^ 


Date <////W 


Residence: City WARSAW 


State IN 


Country USA 


Citizenship USA 


Mailing Address 241 7 S. WOODLAND CIRCLE 


City WARSAW 


State IN 


ZIP 46580 


Country USA 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been filed for this unsiqned inventor 


Given Name 

(first and middle [if any]) SCOTT C. 


Family Name 

or Surname BROWN 


Inventor's jJ ^ ^ZP 
Signature r -J Cs • 


Date ^/f/atf 


Residence: CityWARSAW 


State IN 


Country USA 


Citizenship USA 


Mailing Address 1311 BLUEBIRD DRIVE 


City WARSAW 


State IN 


ZIP 46580 


Country USA 



